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HEREDITARY EXTERNAL OPHTHALMOPLEGIA. 

By T. H. Weisenburg, M.D., and Wm. M. Sweet, M.D. 

Congenital ophthalmoplegia is a rare condition in itself and not 
many cases have been recorded, but to have ophthalmoplegia in a num¬ 
ber of generations of the same family is an exceedingly rare occurrence, 
and is important also in showing the influence of heredity. The case shown 
was that of a girl of fourteen who had bilateral external ophthalmoplegia. 
She was unable to move the eyes in any direction and there was consider¬ 
able drooping of both upper lids. The child in the effort to see brought 
constantly to her aid the orbicularis muscles. It is interesting to note 
that the pupils were of normal size, and when the patient made an effort 
to look at a distance or at a near point there was a feeble attempt at 
movement of the eyeballs, and the pupils were dilated or contracted ac¬ 
cordingly. There were no other symptoms of maldevelopment present. 

The mother of the child had exactly the same condition. So far 
as the mother’s history was concerned there were no facts obtainable. 
She had two children, the patient who was exhibited and another child 
who had exactly the same condition but who died some months after birth. 
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The President, Dr. Charles L. Dana, in the Chair. 

A CASE OF INFLAMMATION OF THE GENICULATE GANGLION. 

By I. Abrahamson, M.D. 

The patient was a man 67 years old, a native of Russia and a 
teacher by profession. His family history was neuropathic. He denied 
venereal diseases and used alcohol and tobacco in moderation. On Oc¬ 
tober 18, 1907, he first complained of pain above, behind, and below the 
right ear. It was of a dull, aching character and persisted throughout 
the night. On the following morning, while washing, he noticed that 
he could not suck water into his mouth, owing to lack of mobility of 
the right side of the lips, and that his chewing power was impaired. He 
thereupon consulted his physician, who informed him that he had a facial 
palsy. On October 21, when he appeared at the Mt. Sinai Hospital Dis¬ 
pensary, there were slight swelling, redness and tenderness over the 
right auricle. Two days later an examination of the ear showed herpetic 
vesicles over the lower auricle, the external auditory meatus and the 
tympanum. Hearing was diminished over the right ear; there was tin¬ 
nitus aurium; no vertigo, nausea nor ataxia; no epiphora; no salivary 
disturbance nor difficulty in swallowing; taste was slightly impaired. There 
was a complete typical right facial palsy, involving all three branches of 
the nerve. The pains behind the ear disappeared in the course of a few 
days, but the herpetic scabs were still present over lower half of auricle, 
auditory meatus, and one of them, which showed the site of a very large 
vesicle over the tympanum, was particularly noticeable. 

At present there is right facial palsy, complete, involving all three 
branches of the nerve; left pharyngeal innervation was stronger than the 
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right, uvula to the left. Trigeminal nerve normal in every particular. 
Taste diminished somewhat over anterior of the tongue. 

Hearing diminished during the activity of the zoster, later became 
augmented in the right ear. Electrical examinations in the early days 
showed increased faradic and galvanic irritability. Later the faradic be¬ 
came gradually diminished, muscle and nerve, and at present very strong 
currents elicit faint responses. Galvanic shows no polar change, though 
the contraction is slow and vermicular. 

The case was especially of interest, on account of the moderate amount 
of pain, which in geniculate lesions is usually severe and persistent. 

Dr. J. Ramsay Hunt said that the case reported by Dr. Abrahamson 
was quite typical, presenting the characteristic syndrome of the herpetic 
inflammation (posterior poliomyelitis) of the geniculate ganglion, i. e., 
an eruption of the herpes zoster within the zoster zone for the geniculate 
ganglion (herpes oticus), a peripheral facial palsy, ,and hypoacusis. He 
had personally examined the case, and thought that the auditory dis¬ 
turbance was due to the inflammatory swelling of the tissues of the 
external auditory canal and tympanic membrane, and was not dependent 
upon a central involvement of the acoustic nerve or its terminations. 
Symptoms of Meniere’s disease, not infrequently observed in this group 
of cases, were entirely absent. He emphasized the red and swollen ap¬ 
pearance of the auricle, which was displaced laterally from the side of the 
head, and the narrowing of the external meatus, which no doubt, in not 
a few cases, gives rise to errors in diagnosis, such as perichondritis and 
diffuse inflammation of the auricle. The single large bleb referred to on 
the tympanum had been observed in other cases; within the canal and 
tympanum the vesicles often show a distinct tendency to coalesce. 

Dr. Hunt desired to place on record a case that he had seen a few 
days previously which represented a different type of the same group of 
cases. This was a case of herpes occipito-collaris with seventh nerve 
palsy occurring in a man 71 years of age who developed a typical herpes 
zoster in the left side of the neck and occipital region. Eight days later 
there appeared a typical facial paralysis on the same side which had been 
preceded by tinnitus the day before. Taste perception was diminished 
on the anterior two thirds of the tongue on the affected side, and there 
was a slight but distinct diminution of hearing of neural origin on the 
same side. The facial palsy involved all branches, but very slight move¬ 
ment was still present in the upper and middle branches. There was 
no evidence of any eruption within the zoster zone for the geniculate 
ganglion. The speaker explains a case of this type on the basis of 
an inflammatory reaction in the geniculate ganglion. 

MYOTONIA ATROPHICA. 

By D. J. Ramsay Hunt, M.D. 

Myotonia atrophica is an extremely rare affection; and so far as 
Dr. Hunt was aware these are the first cases of this affection recorded in 
this country. In a recent study of this subject by Pelz, the percentage of 
myotonia cases showing atrophy is given as 11 per cent. In the follow¬ 
ing two cases, myotonia and muscular atrophy are present in two brothers. 
Another brother, now dead, is said 1,0 have presented somewhat similar 
symptoms: 

Case 1. The first patient was a man, 44 years old, a native of Ger- 



